Background: Satisfaction with life is recognized to be a factor in alleviating burden in stressful caregiving duties. However, the mechanism underlying this relationship is indistinct. Positive aspects of caregiving (PAC) may help to regulate caregiving burden among caregivers of older adults. The study aims to examine whether positive caregiving characteristics mediate the effect between satisfaction with life and burden of care. Methods: Participants were 285 caregivers of older adults (aged 60 and above) in Singapore and were recruited in a cross-sectional, self-report study (mean [M] ¼ 47.0 years; 64.6% females). Measures included in the study were the Zarit Burden Interview (ZBI), Positive Aspects of Caregiving (PAC), and the Satisfaction with Life Scale (SWLS). Mediation analyses were used to study the indirect effects of life satisfaction on caregiver burden through features of PAC. Results: Mean scores for the ZBI, PAC, and SWLS scales were M ¼ 23.15 (standard deviation [SD] ¼ 15.98), M ¼ 34.55 (SD ¼ 8.19), and M ¼ 23.56 (SD ¼ 6.62) respectively. Results from the mediation analysis revealed that the association between life satisfaction and caregiving burden was significantly mediated by the PAC (P < .001). Discussion: Positive aspects of caregiving may be a mechanism that links satisfaction with life and caregiver burden. Findings may represent attempts to manage caregiving duties as well as maintaining a positive attitude toward their responsibilities.
Introduction
Improvements in global health have increased both population growth and longevity. In 2013, life expectancy rose to 71.5 years, increasing from 65.3 in 1990. 1 The World Health Organization 2 predicts that the number of people aged above 60 will increase by 10% and reach 2 billion by 2050. Along with these growing numbers of older adults, support activities of daily living is also forecast to quadruple and many may require continual care. The cost of care for older adults is undeniable and will continue to rise along with the rapidly aging population. Caregivers in the United States providing health-related services are valued at an estimated US$350 billion in 2006 3 underscoring their critical role in long-term care. In Singapore, the cost of dementia care in 2013 was estimated at S$532 million with an annual cost of over S$10 000 per patient a year. 4 The role of caregiving is often taken up by family members of the recipient, making them an integral national health-care resource for individuals with a myriad of conditions like dementia, age-related chronic conditions, and cancer. Informal caregivers are usually described as persons closely involved in offering care to older adults without monetary return. 5 Assuming the role of an informal caregiver can be extremely demanding and is often perceived as a chronic stressor. A meta-analysis of the physical and psychological health involving caregivers and noncaregivers found large differences in stress, depression, self-efficacy, and individual well-being between the 2 groups. 6 Caregivers experience perceived burden, which is the negative psychological, behavioral, and physiological effects on their lives and health. care recipient, financial difficulties, and lack of choice in assuming the role of caregiver. 8 In addition, studies have observed that the amount of care provided and the unmet demands for psychosocial care and assistance in daily living activities were also associated with higher burden of care. 9, 10 Studies 8,11 have traditionally documented that life satisfaction is largely influenced by the degree of burden perceived by the caregiver; caregivers with low degree of burden experience high satisfaction, while those with high degree of burden experience low satisfaction. On the contrary, studies have also found that low life satisfaction was significantly associated with high perceived burden, 12, 13 indicating a reverse relationship between life satisfaction and burden.
Caregivers also experience positive consequences throughout the caregiving process. [14] [15] [16] [17] Perceived gain or reward, satisfaction, or an increase in self-esteem are some of the positive effects of the caregiving relationship. A survey conducted in the United States by the National Opinion Research Center 18 found that 83% of caregivers rated their caregiving experience positively and it helped strengthen their relationship with the care recipient despite being a cause of stress in the household. Lawton and colleagues 19 propose a 2-factor model where emotional distress, psychological satisfaction, and growth occur simultaneously in the caregiving experience. An ability to find meaning through positive appraisals and spiritual or religious belief acts as coping mechanism in stressful situations, where caregivers feel a sense of pride and purpose in their roles. A cross-sectional study conducted among Asian family caregivers of patients with dementia in Singapore revealed that a significant predictor of gain was the use of encouragement. Spirituality and religion predicted gain indirectly via the use of encouragement. 20 Thus, the caregiving experience has positive aspects that are satisfying and rewarding and may improve the caregiver's psychological well-being by serving as a buffer against negative consequences.
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There is evidence [21] [22] [23] to suggest that positive associations with the caregiving role may be a mediation mechanism that links life satisfaction with self-perceived burden of care. Higher life satisfaction has been documented to be significantly associated with a more positive outlook on caregiving. 24 Caregivers tend to report higher life satisfaction even in the presence of increased burden of care contributed by positive caregiving experience. 25 This could be due to the caregiver's role perceived as pivotal when the care recipient has increased dependence.
The present study aims to examine the pathway of positive aspects of caregiving (PAC) in informal caregivers of older adults in Singapore. We propose that a positive outlook on the caregiving role mediates the association between satisfaction with life and burden.
Methods Sample
The study utilized self-report data from a single-phase, crosssectional analysis conducted with informal caregivers of older adults in Singapore. Participants included in the study were Singaporeans or permanent residents between the ages of 21 and 65 years old, were fluent and understood English, and were current informal caregivers of at least 1 older adult aged 60 years and above. The study excluded those who were nonEnglish-speaking and whose care recipients were long-term residents in hospice or nursing homes. The study and all the relevant materials used were approved by the National Healthcare Group Domain Specific Review Board. Trained members of the study team explained the procedures involved in the study to participants prior to obtaining their consent.
Recruitment
Participants were informal caregivers of elderly adults previously recruited in the Well-being of Singapore Elderly (WiSE) study who were agreeable to be recontacted for future studies 26 as well as those of elderly patients from Singapore's main psychiatric hospital, the Institute of Mental Health (IMH). Following contact via phone or e-mail, arrangements were made for a time and venue for the study to be conducted.
Data Collection
Following the consent procedure, participants completed a series of questionnaires which included sociodemographic details (age, gender, ethnicity, education level, marital and employment status, and relationship to care recipient), care needs of the care recipient, and 3 survey instruments, namely, the Zarit Burden Interview (ZBI), PAC, and the Satisfaction with Life Scale (SWLS).
Measures

Zarit Burden Interview
The ZBI is a self-reported, 22-item inventory that measures subjective burden among caregivers and examines the burden associated with functional or behavioral impairments. 27 Items on the scale are scored on a 5-point Likert scale which range from never (0) to nearly always (4). Total scores range from 0 to 88, with higher scores indicating greater burden. Bachner and O'Rourke 28 discussed that reported reliability coefficients range from a ¼ .83 to a ¼ .94, and concurrent validity with a single global rating of burden is 0.71. Zarit Burden Interview in the current study has a Cronbach a of .926.
Positive Aspects of Caregiving
The PAC is a 9-item instrument that presents statements about the caregiver's mental or affective state in the caregiving experience. 29 The scale is scored on a 5-point Likert scale ranging from (1) disagree a lot to (5) agree a lot and assesses caregiver's perceptions of benefits within the caregiving context such as feeling useful, appreciated, and finding meaning. Scores range from 9 to 45 and persons scoring higher indicate higher positive perception and gain from the caregiving experience. Tarlow et al 29 tested PAC and reported an overall reliability of the instrument (Cronbach a ¼ .89); convergent validity was evaluated using Spearman rank correlation between the total score on the PAC instrument and the 4-item Well-Being ordinal subscale (Cronbach a ¼ .72) of the Center for Epidemiologic Studies-Depression. Cronbach a of PAC in the current study was .934.
Satisfaction With Life Scale
This 5-item questionnaire assesses the global life satisfaction of an individual and is measured on a 7-point Likert scale from strongly disagree (1) to strongly agree (7) . 30 The scale assesses a person's conscious evaluative judgment of their life by their own criteria. The possible range of scores is 5 to 35, with higher scores suggesting higher life satisfaction. The SWLS has reported a good convergent validity (Cronbach a ¼ .81) when compared with similar measure of satisfaction with life such as the Life Satisfaction Index-A. 31 The SWLS had a Cronbach a of .877 in the present study.
Statistical Analyses
All descriptive statistics such as means and standard deviations (SDs) for continuous variables and frequencies and percentages for categorical variables were calculated using version 23 of SPSS Statistics (SPSS Inc, Chicago, Illinois). Pearson correlation matrix was calculated to provide an overview of the relationship between study variables. (SPSS PROCESS Macro, Andrew F. Hayes, Columbus, OH) 32 was used to test for a mediation effect of PAC on the association between satisfaction with life as independent variable and caregiver burden as dependent variable. The mediation analyses were controlled for sociodemographic variables including age, gender, ethnicity, education, marital status, and employment statues. Unstandardized indirect effects were computed for each of 1000 bootstrapped samples, and the 95% confidence interval (CI) was computed by determining the indirect effects at the 2.5th and 97.5th percentiles. Significant mediation effect was set if the CIs did not contain 0.
Results
Majority of the sample were caregivers from the WiSE study (n ¼ 179, 62.8%), females (n ¼ 184, 64.6%), and belonged to the older age group (n ¼ 210; 73.7%; mean ¼ 47.2 years; SD ¼ 10.87). Caregivers were predominantly of Chinese ethnicity (n ¼ 160; 56.1%), with Malays and Indians making up 13.3% (n ¼ 38) and 30.5% (n ¼ 87), respectively. Most caregivers had tertiary level education (n ¼ 95, 33.3%), were currently married (n ¼ 173, 60.7%), and were largely employed (n ¼ 216, 75.8%) during the time of study. The most common recipient of care were parents (n ¼ 224, 78.6%). The relationship between satisfaction with life (SWLS) and caregiver burden (ZBI) was mediated by PAC. As Figure 1 illustrates, the unstandardized regression coefficient between Correlation is significant at the .01 level (2-tailed).
PAC and SWLS was statistically significant, as was the unstandardized regression coefficient between PAC and ZBI. The unstandardized indirect effect was (0.32 x À0.45) ¼ À0.14. The significance of this indirect effect was tested using bootstrapping procedures. The bootstrapped unstandardized indirect effect was À0.14, and the 95% CI ranged from À0.31 to À0.04. Thus, the indirect effect was statistically significant. Results from the mediation analysis are shown in Table 3 .
Discussion
The present study aimed to examine the positive caregiving pathway by considering life satisfaction and the burden of care on a sample of adults providing care to persons above the age of 60. Findings of the current study suggest that the perception of the burden of care can be explained by the caregiver's appraisal of their mental or affective state in the context of their caregiving duties as well as their satisfaction with life. The results of this study support the notion that PAC may play an important role on the burden of care. Folkman's revised stress and coping model 33 suggests that an unfavorable solution to stressful experiences or emotional outcomes may bring rise to meaningful coping mechanisms. As the burden of care increases, care providers employ measures such as revising their goals and spiritual beliefs, reappraising situations as more positive, and engaging in more constructive events. This, thus, provides caregivers a renewed sense of meaning in their roles as the condition of the care recipient progresses which could decrease burden and improve care. Evidence from the existent literature has consistently shown that PAC has a protective effect on the burden of care. A study by Hilgeman et al 34 found that self-affirmation and outlook on life (factors of PAC) was stable across time and intervention in caregivers of Alzheimer disease, postulating that resilience, emotional stability, and well-being vary between individuals. Caregivers can experience high levels of satisfaction and gain self-esteem regardless of care burden. 13 Tarlow et al's 29 scale was utilized in this study as its "rewards" construct is aligned with the present study objective of examining caregiver gains. 35 Furthermore the scale has been validated in an Asian population 36 and also in a sample of caregivers of older adults with limited functionality. 37 The current study reflects high levels of perceived positive traits of caregiving, underlining its role as a protective factor in the overall perceived burden of care.
Subjective well-being comprises positive and negative affective appraisal and life satisfaction which is cognitively driven. 38 Individuals with high levels of satisfaction often have good problem-solving skills, perform better at work, have meaningful relationships, show positive qualities such as generosity and forgiveness, are more resistant to stress, and have better overall physical and mental health. 39 Previous findings have shown a negative association between burden and life satisfaction: people who feel that their role as caregivers is meaningful and beneficial had lower perceived burden of care 13 and caregivers who had lower perceived burden engaged in more health-promoting behaviors. 40 Similarly, caregivers with higher SWL were found to perceive more gain in their roles as caregivers, possess a more positive outlook on life, and receive better social support from family and friends. 24 Additionally, identifying their caregiving duties favorably shows an inverse association with burden of care, which is consistent with past findings. 41 Life satisfaction also mitigates the effects of stress and negative experiences. A study by Graham 42 that looked at caregivers of long-term cancer survivors found that those who fulfilled their leisure needs had significantly lower levels of caregiver depression. On the other hand, individuals with lower satisfaction with life are at risk of psychological and social problems such as depression and anxiety as well as strained relationships with others. A study among caregivers of those with severe neuromotor and cognitive disorders found life satisfaction to be the best predictor of perceived burden, 12 highlighting its importance in the overall caregiving experience.
The ZBI expresses family caregiver burden from 5 concepts that focus on the perceptions of caregivers: sacrifice/strain, inadequacy, embarrassment/anger, dependency, and loss of control. 27 Several studies have shown that a positive experience of caregiving is dependent on the relationship of care provider and recipient, fewer hours of care, and when care is provided voluntarily. 43 In a collectivist society such as Singapore, caregivers are more likely to experience notions of filial piety and obligation toward their duties which are intertwined by sociocultural norms. [44] [45] [46] The cultural value of filial piety is unique concept in most Asian societies and plays a large role in the caregiving framework. 47 , 48 Lai 48 found that burden of care is indirectly affected by filial piety and serves as a protective function by reducing the negative effects of stressors. An additional factor that affects caregiver distress is through spiritual or religious coping. Caregivers who found comfort in their religion or spiritual beliefs had better relationships with their care recipients, which in turn was associated with lower depressive symptoms, better self-esteem, and selfcare. [49] [50] [51] As Singapore is still a largely religious country, this could play a role in mediating burden. However, results are inconclusive with some studies reporting little to no influence in the outcome of caregiver well-being. 52 Another value that could affect the caregiving experience and caregiver burden is familism, which refers to strong feelings of attachment, dedication, and identification with family members. This is seen in highly collectivistic cultures where caregiving is deemed to be less of a burden. Despite this, results of studies examining this have been inconclusive, 53, 54 underlining the importance for more research in the cultural aspects of caregiving.
Maintaining a positive outlook on life is crucial to the wellbeing of the care provider. The caregiving experience necessitates the need for strong social support from both the family and community. Findings in research among caregivers have universally found an increased risk of depression owing to the responsibilities of care. [55] [56] [57] [58] Thus, it is imperative that healthcare professionals assess and recognize caregiver burden. Early intervention could aid caregivers in their roles and identify support required to strike a balance between providing care and maintaining both physical and psychological well-being. Additionally, psychoeducational interventions and coping strategies can help alleviate caregiver distress. Finally, further studies into ethnic differences could shed light onto effective interventions, support, and coping methods to lessen the burden of care between ethnic groups of caregivers.
Limitations
The present study had certain limitations. The findings were based on a cross-sectional data and thus are unable to determine causation. As caregiving demands and response change over time, future research should include longitudinal studies. The inclusion criterion was limited to caregivers who were able to read and understand the English questionnaire, thus restricting generalizability for caregivers with less education. Part of the sample was participants who had previously participated in the WiSE study which had a response rate of 65.6%; there was, however, no attrition data collected for the present study.
The mediation analysis was based on a classical approach 59 to determine the mediation effects of PAC on caregiver burden and vice versa. According to Baron and Kenny, 59 the following criteria need to be satisfied for a variable to be considered a mediator: (1) the exposure variable should be associated with the mediator, (2) the mediator should be associated with the outcome, (3) the exposure should be associated with the outcome, and (4) when controlling for the mediator, the association between the exposure and outcome should be reduced or to be nonsignificant to indicate partial or complete mediation effects. However, these requirements (1-4) have been criticized by many researchers as they are often assessed using significance testing and assume no exposure-mediator interaction. 60 Moreover, due to the cross-sectional nature of this study, we are unable to confirm the temporal ordering of the relationships between satisfaction, PAC, and caregiver burden that the mediation suggests; association does not necessarily imply the temporality. Thus, we recognize that this is an interesting area which can be studied and explored in future studies.
While the study examined positive caregiving characteristics among caregivers, it did not examine other potential mediators such as social support, caregiver resilience, or the quality of relationship between caregivers and care recipients. Also, the study did not have information on variables such as amount of caregiving and mental health status of care recipients (eg stage of dementia, behavioral problems) which affect caregiver burden. Finally, due to the sensitive nature of the study, participants included may present a social desirability bias in an effort to be viewed favorably.
Conclusions
Perceiving caregiving as a positive experience is essential in alleviating burden in persons providing care to older adults. Further research toward caregiving could also help shed light onto the protective factors of sociocultural norms. Findings of the current study underscore the importance of an optimistic outlook that can help manage the responsibilities of caregiving and offers a sense of significance and value to the caregivers. It is undeniable that efforts in reducing burden require further examination as it is critical to the psychological well-being of caregivers.
